

Saturday, January 20, 2001


PARTS/EQUIPMENT ORDER FORM

Student Name:___________________________ Phone #:_________________________  email: _____________________

Class:  EE 382

Professors: Dr. Bill Rison, Dr. Kevin Wedeward
Vendor Name:___________________________________________________Min $ Order Amount:____________________

Vendor’s Address:____________________________________________________________________________________________

                               Street                                                              City                                               State                  Zip

Phone #: ______________________________________________________________________________

Fax #:  _______________________________________________________________________________


[image: image1.wmf]CATALOG PART #

DESCRIPTION

# of

Price ea.

PRICE (all)

$0.00

 

TOTAL COST OF THIS ORDER

$0.00


Required Delivery By_____________________________________________

                                                          Date

Special Shipping Instructions:_____________________________________________________________________________

If special shipping instructions are not indicated, shipping will be by UPS Ground (approx 5 working days).

Professor’s Signature




DATE
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